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Objective. To evaluate student and teacher perceptions of the utility of the Reflective Ability Clinical
Assessment (RACA) in an undergraduate pharmacy curriculum at an Australian university.
Methods.Amixed-method study comprising the administration of a 7-item student survey on a 6-point
Likert-type scale and a 45-minute focus group/phone interview with teachers.
Results. Student (n5199) and teaching staff respondents (n53) provided their perceptions of the
implementation of the new educational tool. Student responses showed significant positive correlations
between self-directed learning, counseling skills, relevance to future practice, and performance in an
oral examination. Seven key themes emerged from the teacher interviews.
Conclusion. The study revealed both students and teachers perceive the RACA as an effective edu-
cational tool that may enhance skill development for future clinical practice.

Keywords: Reflective Ability Clinical Assessment (RACA), reflection, pharmacy education, student/teacher
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INTRODUCTION
Reflection is a metacognitive strategy for the devel-

opment of clinical reasoning expertise.1 Research posits
that developing good reflective thinking skills can en-
hance students’ ability to make better decisions, thus,
improving their clinical decision making skills for future
clinical outcomes.1-3 These skills are important attributes
for future pharmacists.4,5 If attributes such as reflective
thinking skills enhance decision-making capabilities,
then poor reflective thinking skills may hinder clinical
decision-making ability. To improve reflective ability of
a cohort of second-year undergraduate pharmacy students,
an educational intervention that included the Reflective
Ability Clinical Assessment (RACA) was integrated into
a pharmacy curriculum.6

The RACA involves three key elements: a clinical
scenario, a video podcast, and a reflective statement. The
details of the RACAwere described in a previous paper.6

The aims of introducing the RACA process into curricula
was to enhance the reflective-thinking process, engage the
student learning process, and facilitate skill development
such as counseling and self and peer reflection to improve

future practice. The RACA requires students to reflect on
the whole task (ie, the three elements) and write reflec-
tively on how they can overcome challenges, how their
previously held beliefs, attitudes, and assumptions may
have changed, how their strengths and skills may have
developed, and how they could improve future practice.
A student’s approach to learning through reflection may
play a part in developing a deeper way of thinking.7 Also,
the implementation of reflective activities into an under-
graduate pharmacy curriculum can enhance the reflective
ability of students.6Moreover, reflective processes imple-
mented in health education settings can enhance decision-
making skills, which may be useful for future clinical
practice.2,8,9 Furthermore, a Belgian study involvingmid-
wifery students (n5142) investigated student perceptions
of the implementation of reflective-writing activities at
different stages of their clinical training and reported
value in such exercises.10

Despite a plethora of published literature on the de-
velopment and use of reflective activities, strategies,
tools, and guides in professional health educa-
tion,2,4,5,8,11-51 few studies investigate the views from ex-
perienced health professionals.52-54 Additionally, limited
studies investigate students’ views10,55-57 or teachers’
views58 on the implementation of reflective learning ac-
tivities in health education. Only one study addressed
perceptions of students and teachers on the impact of
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reflective-learning activities in a health professional edu-
cation program.59 However, that study was conducted on
postregistration (ie, licensed) nurses and not on under-
graduate and/or pharmacy students. There is a gap in
the published literature regarding perceptions of phar-
macy students and pharmacy educators on the implemen-
tation of reflective activities into a pharmacy curriculum.
Bridging this gap may provide greater insights and un-
derstandings into the integration of reflective learning
activities and tools (such as the RACA) in an undergrad-
uate pharmacy curriculum. Insights from such inquiries
may help develop and sustain novel educational tools and
benefit future pharmacy cohorts.

This is the first study in pharmacy education that
investigates perceptions of pharmacy students and
teachers on implementation of reflective activities. Build-
ing on previous studies, this study explores the relation-
ship of these groups’ perceptions of the RACA and its
perceived potential value as a learning tool to improve
the reflective ability and counseling skills for future clin-
ical practice.

METHODS
This research project was a retrospective study and

an extension to a previous study that involved a quasi-
experimental cross-over design. The previous study in-
volved an intervention-control group design with
repeated measures, which showed that pharmacy stu-
dents’ reflective thinking ability changed when reflective
educational activities were integrated into a curriculum
(p50.01).6

Before commencing this study, approval was sought
and granted from the University of Sydney Human Re-
search Ethics Committee. Participants (students and
teaching staff) were voluntarily recruited for the study.
The current study invited students (18 years and older,
N5264:males n592; females n5172)whowere enrolled
in the course in the previous semester (2014) when the
RACAwas implemented. Students were asked to rate the
impact and effectiveness of the RACA on their learning.
Students were recruited for the study via a notice on the
Blackboard LearningManagement System (LMS). Using
a mixed-method approach, a 7-item survey on a 6-point
Likert-type scale (Appendix 1) was administered to stu-
dents who participated in the study (n5199), and a focus
group or interview session was conducted with teaching
staff participants (n53).

The student survey was a structured 7-item question-
naire related to student perceptions of the utility of the
RACA for pharmacy education. Questions were derived
from the educational underpinnings of reflective learning
outcomes.50,51,60-62 For example, question 1 was derived

from evidence that reports the reflection process is a chal-
lenging exercise.14,15,63 Question 2 indicated that reflec-
tive activities can assist self and peer reflection and help
engage student learning.30,33 Question 3 was based on
previous literature that stated enhanced reflective ability
can improve self-directed learning skills.4,64 Question 4
was derived from evidence engaging in reflective activi-
ties can improve future practice.2,5Questions 5 and6were
drawn from literature that indicated the reflective process
is an important attribute for health professions as it may
enhance other skills, such as communication or counsel-
ing.33,65 Finally, question 7 related a key element to ef-
fective reflection: the ability to view situations from
different perspectives.4,51,62,66 Thus, questions on the sur-
vey were intended to assess the impact of the RACA on
student learning (self-directed and reflective learning
skills), counseling skills, and relevance for future practice
(Appendix 1). Teaching staff not involvedwith the imple-
mentation of the RACA in the previous year distributed
the survey. Survey administration was conducted during
allocated tutorial/laboratory sessions. A drop off box for
completed questionnaires was organized for collection.
Data analyses of the students’ perceptions were conduct-
ed using SPSS, v20 (SPSS, Armonk, NY) .67 Descriptive
statistics were conducted and analyzed. As the student
survey involved seven items on a 6-point Likert-type
scale, each point was allocated a score between 1
(strongly disagree) to 6 (strongly agree) (Appendix 1).

Quantitative measures included descriptive analyses
and correlation statistical procedures. Descriptive ana-
lyses were conducted to identify the extent of a student’s
agreement to each survey question. Correlations were
conducted to explore the extent to which students per-
ceived the RACA to be of value to their learning, coun-
seling, and skill development. Statistical significance was
set at p,0.05.

Four teaching staff were involved with implement-
ing the RACA in the curriculum. Of the four teaching
participants, three were voluntarily recruited for the proj-
ect via e-mail. Two had clinical experience, ranging from
five years to 15 years. The third had extensive pharmacy
research experience. All teacher participants held clinical
educator positions in the Faculty of Pharmacy and had
taught across the bachelors of pharmacy (BPharm) cur-
riculum at various year levels from between one to 12
years.

The integration of the RACA occurred during the
final semester in 2014. However, the project investigating
student and teacher perceptions was conducted the fol-
lowing semester in 2015. For this reason, one teaching
participantwas unable to be involvedwith the focus group
because of work commitments and distance from the
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university campus. However, this teacher participant
(teacher participant 3) opted for a phone interview imme-
diately following the completed focus group session with
teacher participants 1 and 2. The focus group session ran
for approximately 45 minutes and was conducted by an
experienced researcher and teacher not directly involved
with the implementation of the RACA. Interviews were
transcribed, and content analysis identified several key
themes regarding their overall perception of the utility
of the RACA. In the reported findings, teachers are iden-
tified as teacher participants 1, 2, and 3. The interview
schedule included semi-structured questions to explore
the main issues and concepts surrounding the implemen-
tation of the RACA (Appendix 2, Table 1).

RESULTS
From a cohort of 264 students, 199 surveys (75%

response rate) were completed voluntarily. Descriptive
statistics were conducted (Appendix 2, Table 2) and re-
ported student responses to each question (measure) on
the survey. Descriptive statistics indicated that the high-
est means were allocated to question 4 [mean54.6
(sd51.16)] and question 5 [4.5 (1.07)], indicating stu-
dents either mildly agreed, agreed, or strongly agreed
(89%) that the RACA was relevant to future clinical
practice, and 86 % of students mildly agreed, agreed,
or strongly agreed that it was a valuable resource that
helped them improve their counseling skills. In contrast,
question 2 had the lowest mean value [4.0, (1.14)] com-
pared to the other measures, indicating that the RACA
had less impact on students’ interest in pharmacy learn-
ing.While this question had the lowest mean value, 73%
mildly agreed, agreed, or strongly agreed that the RACA
helped them become more interested in learning. Fur-
thermore, 75% perceived that the introduction of the
reflective learning activities into their classroom envi-
ronment helped them see things from different perspec-
tives (question 7, Table 2).

Correlation statistical procedureswere undertaken to
investigate the relationship of different aspects of the
RACA with perceived value for future clinical practice.
Correlations of the measures were conducted (Appendix
2, Table 3). All correlations except one were significant
(p,0.01). The strongest positive linear correlations oc-
curred between question 2 (The RACA helped me be-
come more interested in my learning in pharmacy) and
question 3 (The RACA helped me become a more self-
directed learner), (r (196)50.7, p,0.01). Similarly,
a moderate positive linear correlation was evident with
question 5 (TheRACAhelpedme improvemy counseling
skills) and question 4 (I could see the relevance of
the RACA to future clinical practice in pharmacy),

(r (196)50.61, p,0.01) and question 5 (The RACA
helped me improve my counseling skills) and question
6 (The RACA provided me with the skills to perform to
the best of my ability in the final oral examination),
(r (195)50.6, p,0.01). There was no correlation between
question 1 (The RACA was challenging) and question 6
(The RACA provided me with the skills to perform to the
best of my ability in the 2014 oral examination).

Teaching staff provided valuable insights regarding
the implementation of the RACA. The transcribed focus
group and interview sessions identified seven key themes:
(1) the usefulness of the implementation of the RACA
into curriculum; (2) value for future tasks and clinical
practice; (3) student experience; (4) student engagement
in their learning; (5) challenges; (6) suggestions for its
sustainability for future cohorts; and (7) suggestions for
improvement.

Teacher perceptions of the RACA’s usefulness were
similar. The implementation of this novel learning and
teaching tool was perceived by teacher participants to
be a highly useful educational model. All teacher partic-
ipants agreed that the reflective activities were a useful
educational tool to help students start developing their
clinical application process. Example comments in-
cluded: “I think reflection in general is very good in clin-
ical practice. . .that clinical application of reflection
became useful” (teacher participant 1); “It also helped
the students identify weaknesses and strengths. . .what
you are missing, what can you do better. . .so I think in
that sense it was a great concept” (teacher participant 2);

Teacher participants reported that introducing real
hospital and community cases allowed students to be
self-directed with their learning. Perhaps an explanation
for this relates to students really thinking about a critical
incident or event in terms of someone’s biases, beliefs and
assumptions, as originally described by Dewey (1933).60

Furthermore, teacher participants reported that use of
video podcasts to enhance student counseling skills
allowed for formative self and peer reflection and feed-
back, which gave them an opportunity to become better
prepared for the final assessment tasks. One teacher par-
ticipant reported that the RACA was a useful tool that
gave students the opportunity to improve their academic
performance in the final oral examination: “See(ing)
themselves and then reflect(ing) on themselves. . .prob-
ably prepared them better for their final exams” (teacher
participant 3).

Teacher participants perceived the RACA to be
a valuable learning strategy because of its potential to
assist clinical decision-making skills. One of the key
elements derived from this theme indicated that teacher
participants would like the continuation and
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formalization of this learning and teaching strategy
throughout the BPharm curricula. From teacher partici-
pant 1: “I would go out and say well I’d love to see it
mandatory, I’d like to see it replacing a lot of the coun-
seling in fourth year, in particular because. . .students can
give you a very nice written piece of clinical advice but
put them in a reflective scenario, put them in a counseling
session face to face with someone, you see a completely
different side to that written performance. . .it would be
good to see that continuation carry through into third and
fourth year (building on) what clinical decisions(they
would) make differently.”

The general consensus regarding the student experi-
ence of the implementation of theRACAwas that initially
students were anxious and apprehensive as they indicated
theywere not sure of the purpose and process, given it was
a new strategy. Teacher participant 2 acknowledges that
some students found this novel learning strategy chal-
lenging: “. . .they struggled with it because I don’t think
they had done anything like this before.” Results from the
student survey reported that 76% of students mildly
agreed, agreed, or strongly agreed that the RACA was
a challenging exercise (Appendix 2, Table 2). Perhaps
this reflected some of the apprehension among students.

However, despite this the students did not perceive
this as a negative experience, according to teacher partic-
ipant 1; “there was no strong dislike . . .most ended up
enjoying the role plays in class and then the role play they
had to do in the videotape.”

All teacher participants felt that the implementation
of reflective modules into curriculum enhanced student
engagement in their learning tasks. Teacher participants
reported the method of teaching clinical modules with
reflective-thinking processes provided a platform for stu-
dents to ask more engaging questions and to encourage
deeper thinking. “Students quite liked the cases and the
way . . .little by little was revealed. . .was quite engaging
and sparked interesting discussions. . ..the reflective
thinking module helped the students think more about
experiences and learning from mistakes. . .it’s different
to how they’re used to learning as well and I think that’s
definitely a good thing to have as it mixes it up a little bit”
(teacher participant 3).

Teacher participant 3 also perceived that the reflec-
tive-learning modules allowed students to think about
their decisions based on different perspectives. For exam-
ple, the clinical cases had a number of issues to address
and, by revealing one part of the case at a time, students
were encouraged to think about the next step to take and
the reasons why they made that decision. In terms of the
video podcasts and the reflective statements, which were
both self-directed learning activities, students were

encouraged to stop, think, and reflect on their counseling
and clinical decisions aswell as their peers. “This strategy
was thought provoking. . . learning about cold and flu gets
them thinking, just because it’s a runny nose, it could be
a million other things you know and that sort of makes
them want to question more” (teacher participant 2).

Furthermore, teacher participants reported that the
introduction of reflective activities involving real cases
stimulated student learning: “I really think they like to see
real cases because at least I think it gets them excited
about their idea of what they will be doing and seeing in
a clinical role.” (teacher participant 3).

In terms of teacher participants’ perceived chal-
lenges of implementing this strategy in future curriculum,
challenges included the amount of time needed to down-
load each video podcast and to grade video podcasts and
reflective statements. Time spent downloading each
video podcast from Blackboard depended largely on the
size of the file. Although all videos were no longer than
five minutes, some file sizes varied considerably.

All teacher participants agreed that the new learning
and teaching module would be integral for student learn-
ing. However, this would only be possible if the strategy
could be sustainable. For this to occur, processes need to
be established. “I think it’s a really good idea to have
students doing this kind of thing so I hope it’s something
that is maintained and I hope that there are resources
available to do so because I think it’s different to how
they’re used to learning as well and I think that it is def-
initely a good thing to have that” (teacher participant 3).
Some of the key issues to its sustainability were time
allocation in the curriculum, additional staff training ses-
sions, and enough funding to support grading components
of the RACA.

Finally, teacher participants proffered a variety of
views regarding what improvements could be made in
the implementation of the RACA into curriculum.
These included asking students to produce a reflective
speech rather than a written reflective statement, and
providing students with examples, thus using the “mod-
eling” strategy.

DISCUSSION
This is the first published study in pharmacy educa-

tion context that explores both student and teacher per-
ceptions of the utility of a novel reflective learning tool.
This exploratory study (with predominantly female par-
ticipants and indicative of themale/female student ratio in
all pharmacy schools in Australia) highlighted key find-
ings that support implementation of the RACA into phar-
macy curricula. Both student surveys and teacher
participant focus group/interview sessions demonstrated
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the value of continuous use of the RACA in future phar-
macy cohorts, with teacher participants indicating sup-
port for the formalization of this educational tool.
Enhanced reflective ability can assist with the develop-
ment of skills essential for future clinical prac-
tice.2,4,5,30,68-70 The initial aim for the implementation
of the RACA was to enhance reflective ability, self-
directed learning capacity, counseling skills, and interest in
pharmacy learning.

Beyond these aims, it was implemented as an oppor-
tunity for students to enhance these skills prior to their
end-of-year oral examination. Descriptive statistics re-
ported overall agreement by the majority of students that
the RACA helped enhance their skill development for
reflective ability, self-directed learning capacity, and
counseling skills. Themajority of students further viewed
the RACA as a tool that provided them with the skills to
perform in the end-of-year oral examination and agreed
that this learning tool helped them become more inter-
ested in their learning. A reason for this increased interest
in pharmacy learning may relate to the introduction of
a variety of teaching and learning strategies involvedwith
the implementation of the RACA, such as the use of video
podcasts, real hospital case discussions, and reflective
writing. A key element to effective reflective learning is
the skill to view situations from different perspectives,
thus allowing for better informed decisions.4 This study
reported amajority of students perceived the introduction
of reflective learning activities into curriculum helped
them see things from different perspectives.

Correlations were conducted to explore the extent to
which students perceived theRACA to be of value to their
learning and skill development. Interestingly, the student
survey data showed the strongest positive linear relation-
ships between interest in learning andmotivation for self-
directed learning, between counseling skill development
and its perceived positive impact on their final oral exam-
ination, and between counseling skill development and its
perception as a relevant skill for future practice. This
study also suggests that enhanced interest in learning
may be associated with developing skills for future prac-
tice. Providing students with the tools for self-directed
learning positively relates to their interest in the learning
task. Furthermore, once students see the relevance of
a learning task or learning tool to their future tasks or
practice, student engagement in that task may lead to
better skill development.

The only nonsignificant correlation related to ques-
tion 1 (the RACA was challenging) and question 6 (it
provided me with the skills to perform better in the end
of year oral examination), indicated that, with this dataset,
there was no relationship between the degree of

challenges of the RACA exercise and performance in
the end-of-year oral examination. This result suggests that
other aspects of the oral examination require further con-
sideration. For example, the examination is the first oral
assessment the students experience in the course. Sec-
ondly, the reflective-thinking process may have not been
a consideration for this high-stakes, 5-minute examina-
tion as therewas little time to stop and reflect. Thirdly, the
dataset comprised of second-year students, who had
a smaller bank of clinical experiences to draw on com-
pared to students in third and fourth years.

Research using reflective models and reflective as-
sessment tasks to enhance student learning reported that
students found these tasks challenging.57 Quantitative
measures revealed that students thought the RACA was
challenging. This findingmay be a result of it being a new
strategy and not being taught or facilitated in previous
pharmacy cohorts. Our qualitative data reported by
teacher participants showed that students were apprehen-
sive about the implementation of a new way of learning
through reflective activities. In particular, they reported
that some students were anxious, confused, and unsure of
how the RACA related to their learning, their assessment
grades, and future clinical practice. This “tension” was
also evident in a previous studies.10,55,57 The first study
conducted on midwifery students involved two reflective
writing components that were summatively assessed and
were perceived by some students as “challenging” com-
pared to previous exercises. Some students from this pre-
vious study reported that they felt a need to write
something down as a positive reflection, rather than a neg-
ative reflection for “fear” of how this exercise would be
assessed.10

The second study involved medical students who
were concerned about the transparency of assessing re-
flective writing and expressed “tension” with writing re-
flections that may be for the “public” view.55 The third
study conducted on undergraduate nursing students
revealed that students found the tasks “confusing and
frustrating,” as it was challenging to choose and use
a model of reflection and write a 3000-word reflective
essay on caring for a patient with chronic disease when
they had little or no clinical experience.57 Despite these
misgivings, students from these studies acknowledged
that the reflective exercises were valuable and placed im-
portance on reflecting on learning experiences,10,55 and
students valued the independence and self-directed learn-
ing that stemmed from these activities.57 Furthermore,
previous research into student perceptions of reflective
learning in health education showed that they at least
gained insights and new understandings about their
strengths andweaknesses as future health professionals.56
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The results of the current study support these find-
ings as teacher participants also reported that students felt
anxious about the new strategy and assessment tasks be-
cause they had not previously experienced learning with
this approach. However, teachers felt that students started
to grasp the concept and its importance over time, and this
led to more in-depth tutorial/laboratory discussions about
students’ strengths, weaknesses, challenges, and assump-
tions. Furthermore, teacher participants perceived that
disclosing case information gradually to students as the
role plays unfolded allowed them to think and reflect on
the different perspectives and the type of informed de-
cisions that needed to bemade. Other reflective activities,
such as the video podcasts and reflective writing com-
ponents, allowed for enhanced self and peer reflection on
the tasks. These skills were perceived by teachers to
be essential in developing future reflective pharmacy
practitioners.

Despite teacher participants receiving some training
related to implementing the RACA in curriculum, they
reported the need to expand on staff training prior to its
implementation. This was perceived to be necessary for
its sustainability for future cohorts.

Teacher participants also reported challenges to the
process. Initially, teachers were concerned with the tech-
nological challenges of the exercises. However, once the
research project was near completion, other perceived
challenges emerged. These included time allocation for
staff training to ensure effective facilitation of the mod-
ules into the curriculum timetable, concerns about enough
funding resources to support grading, and downloading
the video podcasts from Blackboard in a more timely and
efficient manner. Teacher participants recommended im-
provements in the implementation of the RACA includ-
ing providing students with external devices (for example
flash drives) to be submitted rather than uploading and
downloading the reflective statement, scenario, and video
podcasts to Blackboard. This will assist with time and
efficiency of grading and would also allow students to
swap their external devices and learn from each other in
a laboratory/tutorial setting. This process could further
enhance peer reflection.

Reflective practice activities in the form of reflective
writing tasks are of considerable value in health profes-
sions education as an effective learning tool.10 Although
there were some perceived limitations by students and
teacher participants regarding the implementation of the
RACA, it was considered a valuable, useful, and produc-
tive educational tool, which could potentially help stu-
dents with clinical practice. One explanation for this
may be that the RACA allowed a forum for students to
question themselves and their assumptions introspectively

and encouraged them to think beyond the clinical cases by
thinking from different perspectives.

Teacher participants also reported that the RACA
was effective in enhancing student engagement in the
task. Positive responses by teacher participants revealed
that the RACA implementation “sparked interesting and
thought provoking” class discussions as it required the
students to think about reflecting on a task. All teacher
participants reported their support for the continuous de-
velopment and refinement of the RACA for ongoing use
in future pharmacy cohorts.

A limitation of this study was that it involved only
one pharmacy school. Our study suggests that with the
proper resources, time allocated in curriculum for teach-
ing staff training of reflective practices, and student feed-
back on reflective practice activities may allow for
continuation of this educational tool, thereby, providing
a springboard to enhance student reflective capacity.
The outcomes of this study support our previous work
which involved testing the effects of implementation of
the RACA in a quasi-experimental cross-over intervention-
control study with repeated measures.6 This previ-
ous study showed that integrating reflective activities
into a curriculum was associated with an increase in
reflective and critical reflective thinking ability of
a cohort of students.

As reflective ability has the potential to assist stu-
dents to make better informed clinical decisions prior to
and during counseling and enhance self-directed and life-
long learning, implementation of activities that support
this skill development should be given consideration
when developing and designing the curriculum. The re-
sults of the current study will inform future interventions
and improvements for implementation of the RACA into
pharmacy curricula and allow for better sustainability of
this valuable educational tool. Data is currently being
analyzed and the relationship between the RACA process
and students’ academic performance outcomes will form
the basis of a future publication.

CONCLUSION
Developing reflective-learning activities and novel

strategies such as the RACA for integration into curricu-
lum involves careful considerations. The perceptions
from students and staff are important to consider so that
reflective-thinking activities are fine-tuned and scaffold
across curricula to benefit future cohorts. This study pro-
vides insights into the effects, value, and usefulness of
a new educational tool. Most students, despite initial ap-
prehensive thoughts, ultimately felt the RACAwas a use-
ful and valuable component of the curriculum, with the
majority reporting its greatest value to assisting themwith
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counseling skills. Furthermore, the majority of students
indicated support for its relevance to enhance their skills
for future clinical practice. All teacher participants be-
lieved this educational tool, with improvements, could
be an essential component of the curricula.
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Appendix 1

Appendix 2

Table 1. Student Perceptions of the Integration of the RACAa into Pharmacy Curriculum – a Retrospective Study

Instructions: Indicate the number that shows the extent to which you agree with each statementb

The RACA involving the production of a video podcast with scenario writing and a reflective statement on the task, was challenging.
The RACA involving the production of a video podcast with scenario writing and a reflective statement helped me

become more interested in my learning in pharmacy.
The RACA helped me become a more self-directed learner.
I could see the relevance of the RACA to future clinical practice in pharmacy.
The RACA helped me improve my counseling skills.
The RACA provided me with the skills to perform to the best of my ability in the 2014 oral examination.
The introduction of reflective learning activities into my classes helped me see things from different perspectives.
aReflective Ability Clinical Assessment
b15strongly disagree; 25disagree; 35mildly disagree; 45mildly agree; 55agree; 65strongly agree

Table 1. Interview Guide for Focus Group/Interview Sessions

Did you feel that the Reflective Ability Clinical Assessment (RACA) worked well? If so, why? If not, why?
Did you feel that there were any limitations to the RACA?
What did you feel was the consensus from students about implementing the RACA?
How well did you feel that the introduction of the RACA enhanced student engagement in a task?
Would you make any changes to the RACA? If so, what would you suggest?
Do you think the RACA is a sustainable assessment strategy? If not, why? Do you have any suggestions for improvement?
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Table 2. Student Perceptions of the Implementation of the RACAa into Pharmacy Curricula

Questions Related to
Aspects of the RACA

Mean
[range 1-6]

(sd)b
Percent of students in agreement

SD D MD MA A SA

The RACA was challenging. 4.0 (1.1) 2.0 9.0 13.0 42.0 29.0 5.0
The RACA helped me become

more interested in my pharmacy
learning.

4.00 (1.1) 4.0 7.0 16.0 40.0 27.0 6.0

The RACA helped me become
a more self-directed learner.

4.1 (1.1) 4.0 5.0 14.0 38.0 33.0 6.0

I could see the relevance of the
RACA to future clinical practice.

4.6 (1.2) 3.0 3.0 5.0 28.0 40.0 21.0

The RACA helped me improve my
counseling skills.

4.5 (1.1) 2.0 3.0 9.0 27.0 44.0 15.0

The RACA provided me with the
skills to perform to the best of my
ability in the 2014 oral
examination.

4.2 (1.2) 4.0 5.0 13.0 33.0 35.0 10.0

The introduction of reflective
learning activities into my classes
helped me see things from
different perspectives.

4.1 (1.11) 2.0 5.0 18.0 40.0 26.0 9.0

aReflective Ability Clinical Assessment
bsd5standard deviation, SD5strongly disagree, D5disagree, MD5mildly disagree, MA5mildly agree, A5agree, SA5strongly agree

Table 3. Correlations of Measures for Survey Questions (Q)

Measures Q1 Q2 Q3 Q4 Q5 Q6 Q7

Q1 -
Q2 0.28** -
Q3 0.29** 0.74** -
Q4 0.18** 0.54** 0.59** -
Q5 0.22** 0.52** 0.5** 0.61** -
Q6 0.13 0.54** 0.54** 0.60* 0.64** -
Q7 0.19** 0.38** 0.45** 0.28** 0.25** 0.28** -

*Correlation is significant at the 0.05 level *(2 tailed); 0.01 level
**(2-tailed)
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